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Laboratory Name:   ___________________________________ VELAP ID:  _____________ 
 

In accordance with the 2021 Clean Water Act Methods Update Rule (MUR) the laboratory 

requests Early MUR Transition for the Fields of Certification / Accreditation* indicated: 

 

Matrix Analyte 
FROM Method 
Name/Revision 

TO Method 
 Name/Revision 

        

        

        

        

        

        

        

        

* Submit for review an SOP for each Method listed. 

    Secondary laboratories under 1VAC30-46 submit the current primary certificate supporting 

the request in lieu of an SOP. 

 

The laboratory may implement the use of the requested revised method(s) upon receipt of the 

updated certificate from VELAP.   

Lab Owner’s (or designee’s) Name & Title:  ___________________________________________________ 

Lab Owner’s (or designee’s) Signature & Date:_________________________________________________ 

 

 
 

 

 

  
  

 

 

DCLS USE [Date/Initial]:  Rec’d_______________    Processing Completed ________________   

      Reviewed________________  Certificate Issued ____________________ 

NOTES: 
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